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U.S. Department of Labor ] » Farm approved
Oifice ofel?;bo:—?vrl‘anagmwe’m FORM LM 30 Qffice of)hganagemem
el P ol
Washingion b6 20210 LABOR ORGANIZATION OFFICER AND sz"?.‘m%‘.‘si’aao
Expires 11-30-2006
EMPLOYEE REPORT

This report is mandatory undar P.L. 86-257, 45 amended. Failure to comply may result in criminal prosseution, fines, or civi penalties as provided by 29 U.8.C 434 or 440.

‘ READ THE INGTRUGTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. Flle Mumber U - . Ef 2. Fiscal Year Covered From:
1 1/ 2008 tmough 12 7 31 7 2004
2. Mamsg and address of person fling, 4. Mam, file aumbar, and addrass of labor arganization.
Name yarold Downing Name Brotherhood of Locomotive Enginesrs & Trainmen

Labor Organizstion File Number . (OO / O [

P.0. Box, Bldg., Roam Na,, if any P.G. Box, Building and Roam Number, If any

steet  gevs green valley Drive Stagt 1370 Ontarvio Street, Mezzanine

Gty geffereon City ity ¢leveland

State  Mismpouxi ZIP Code +4 65108~0195 State  Ohio ZIPCode+ 4 44113-17032

§. Position In labor organization. L
Loeal Chadrman

Entor appropriate data bielow If, during the past figcal year, you or your spousa or minor child directly or Indivectly had any of the following interasts
(oxcopt as specifled in the exclusions sat farth in the instructions): :

A Hald an intarest in, engaged in transactions {including loans) with, or derived incoms or other economic bensfit of
monatary valua from an ermployer whose employess your organization represents or Is activaly sasking 1o rapresent,

8, Name and address of Bmployar (neluding trads name, if any). 7.a Nature of Interest, Transaction, or Income.

Name
Trade Namsg, if any,

P.O. Box, Bldg., Rooin No., if any

7.0, Amiount,
Strest
City
State ZIF Code + 4
Slgnature

—
15, Signature and verlfleation. The undersigned declares, under penalty of Perjury and other spplicaile peraltizs of the law, that all of the information
sulinitied in this report (including the Information cantaingd in any aceampanying documents). has beadr examined by the signatory and is, to the bost of the

undersigned's knowledge and belief, true, comaet, gnd complate, {See the section on penalties In the instructions,)

+/ (7 /
Signed &j@w&ééﬁ 1} Dlefcls iy On 0871072008 £73 B93 8577
[V ’L-

Date Telaghona Murnber
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Mama of Person Flling gaxold Downing Filg Number -

B. Held ar intarest in or derived income or economic nenefit with monetary value from a business (D) a
substantial part of which consiets of buying from, selling or laasing to, or plherwisa dealing with the business
of an employer whose employaes your laber rganizetion reprasents or Is aclivaly sasking 1o reprasent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
daaling with your labor organization or with a frust in which your labor organization e Interestad,

B. Name and address of Business (including trade rams, If any). 3, Business deals with:

Nama
D & Labor Quganization

D b, Trust
D o Employer

Trade Name, if any:

P.Q, Box, Bldg., Room Neo., if any

Street

City

State ZIP Code + g

10, I Bub. or 9.6, i checked give trust or employer's name. 11.a. Nature of such dealing.
Narns

Trade Mame, if any.

P.Q. Box, Bldg., Room No., if any

Straat

b, Approximate dollar value of such dealing.
City 12.8. Nature of interest held or Income recaived.
State ZIF Code + 4

12.b. Amount.

C. Recelved from any employer (other than an employer covered undar parts A and 8 abiove)
or fram any labor relations consultant to an smployer any payment of money or other thing of valus.

13.a. Name and sddress of Employer or Labor Relations Consuttant 14.a. Mature of payment.
{including trade nama, If any). One Dirmer

Name Bauer & Baebler
Trade Name, ifany’ Law Firm
P.0. Box, Bilg., Room Na,, if any
Stramt 1010 Market Street
City 8t. Louis

Stare Mippourid ZIP Code+ 4 631Q00-2028

14.b. Ampunt of payment,
138.b. |5 the Business an Employer E] or Consultant ? 528

Form LM-30 (2008)
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